MOHAVE COUNTY DEVELOPMENT SERVICES

BULLHEAD CITY KINGMAN MAILING ADDRESS

Application for Authorization to Perform Site Evaluations

Last Name Ml First Name
Mailing Address City State Zip
Phone Email

Business Name

Business Address (if different from above) City State Zip

Please submit the required information for only one of the following categories

Authorization Based on Registration as an Engineer, Geologist, or Sanitarian in Arizona. Please attach copies of
all applicable registrations to application.

Registration Registration Number Expiration Date

O Authorization Based on Education and Training Must attach copy of degree(s) and certification by a recognized
organization in soils training if degree is less than a Master’s degree in a recognized subject area. Mohave County Environmental
Health reserves the right to request official transcripts.

Name of University/College, Address & Phone Subject Area Degree Awarded

Name of Recognized Organization (Soils Training) | Date Completed | Certification Number & Expiration Date

Please Answer the Following Questions

If you are applying for Authorization Based on Education and Training:

O No O Yes Have you had an application for a registration, license, or certificate denied or rejected by any state
or jurisdiction? If yes, ON A SEPARATE SHEET please list the 1) reason for denial or rejection; 2) date of denial or rejection 3) the
name and address of the professional licensing agency that denied or rejected the application.

If you are applying for Authorization Based on Education and Training:

O No O Yes Have you ever had aregistration, license, or certificate related to the practice of an engineer,
geologist or sanitarian suspended or revoked by any state or jurisdiction or entered into a consent agreement
with a state or jurisdiction? If yes, ON A SEPARATE SHEET please list the: 1) reason for suspension or revocation or consent
agreement 2) date of the suspension or revocation or consent agreement; and 3) name and address of the state or jurisdiction that
suspended or revoked the registration, license, or certificate, or issued the consent agreement.

If you are applying for Authorization Based on Education and Training:
0 No O Yes Have you ever been named as a defendant in a civil/malpractice case resulting from your

employment as an engineer, geologist, sanitarian or other related field? If yes, ON A SEPARATE SHEET please explain
the circumstances.

O No O Yes Would you like to be placed on our list of approved site investigators (this is a courtesy list for the public)?
Please indicate how you would like the contact information to be listed:

Name:

Address:

Phone:

Email:

| hereby swear that the information in this application is truthful.

Signature: Date:

All applications for authorization to perform site evaluations in Mohave County must be directed to the Environmental Quality/Waste
Disposal Manager’s office, located at PO BOX 7000, Kingman, AZ 86402.
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